CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
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Street or Rural Route Zip Code Phone
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4.b. CANDIDATE S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City Slate Zip Code Phone

E——

5. OFFICE SOUGHT (include district number, if applicable) & MAME OF POLITICAL TREASURER (may be candidate)

C8unTy (eri 311/ [wowl€Es
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a. [] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total 51,000 or less for this reporting period. (Complete tems 12d., 12e. and 12f)

b. This campaign is required to filke a detailed financial disclosure because contributions (including in-kind) received total more than 51,000
ndfor expenditures total more than $1,000 for this reporting period.

10, liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financial Di:-::iosure Act. Additionally, liwe swear or affirm that no campaign mnu'ibutinns have been expended for the personal financial
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RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {($100 or less from each source this period) ................... § _f .Sf 9.00

b. ltemized Contributions (over $100 from each source this period) ..........................$ _200 .0 @

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o $ EJE’- 00
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s
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22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ oL i
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c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.6.) ....cooooovooon o § — O —
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

U

2. REPORT COVERING THE b!m

T NAME OF CANDIDATE ORCOWMITTEE
&l)lg;g”é:';(’} onraiiia e

O <Z 2051

0 C-15-¢%

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

So0.00

First Mickihe
“H. Weuy
Last HameOvganizabion Narmi 7
WA GrE

BT N Stoe DE.

4. COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (conkribuions fotaling mare than $100 from any conti

Conbibution Received For.
] Primary Election [ General Election

[ Othwer Election {Specify)

ot of Contribub

AC0. 60

Zip Code

YO }ATIA V&l A

D ol Condribubionis)

Confribution Received For:

Firsl Mama
Lazst Mawma Cugganiz ation Name ] rrimary Election (] General Election
address [ Dther Election (Spexify)
Dl of ConbibuBion|s) Aggruggan This Elechion

Aggregala this Elecion

Amount of Contribution

Tt HameUiganizanon Hame

Address

Conbribution Received For:

[] Primary Elecion ] General Election

[ Other Etscion (Speify)

Firsl Namé

Tty Slale | Tip Coda Tiata of Contribon]s) Faaregals this Elaction
Middla Hama Conlribution Received For: Amount

[ Primary Election ] General Eleciion

Lesl Hame!Ovganizabion Name

I Te=T Hamaganization Name
Fddrees [ Other Election (Speciy)
Tty Glale Tip Code Disle of Conlribusions) Aqgresgae this Elechon

Contribution Received For.

[] Primary Election  [] General Elecion

O Other Election (Spexify)

Last HameDnganizaon Name

Address

Address
City State Tip Cidet Diata of Condribulionis) Aggregale this Elacson
First Mame Maddiz Hama Contnbution Received For. Amount of Confribution

[ Primary Eleclion  [] General Eksction

[ oher Election (Specify)

5. TOTAL ITEMIZED CONTRIBUTIONS

[Carry forward 1o item 3, of e page il addional pages of this form are used )
[if this is e last page of confribulions, his amount musl be shown in lem 156 of summary )

[ ity |51m |?_'|pCoda Tale of Contribabon|z) Aggregae fis Eloction
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ITEMIZED STATEMENT OF OTHER EXPENDITURES - CANDIDATE

TE OR CGHM TIEE

T NAMEGFCA
fgm NowlEs

2. REPORT COVERING THE PERIOD

FROMSZ, . /6.7

3. TOTAL ITEMIZED OTHER EXPENDITURES FROM PRECEDING PAGE (enter $0 if first ilemized page)

0 6

0./

Firsl M
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First Nama il Hame
Last N:Ina.-Bi.lsmass Harna
Address
Caty Stale Lip Code
Firs! Mimw Midahe bame
Last Hama/usiness Hame
Address
Cany Slala Zip Coda
First Mame Mo Name
Last HamwBusiness Name
Address
City Stale Zip Code

Purpose of Expenddure
Oo sTabe Namps

Purpose of Expenditure

Cprz Spense
(Crs Ef:%

Purpose of Expenditure
Fax WcH ¢ Sopries
urpose of Expediture

Purpose of Expenditure

Purpose of Expenditure

5. TOTAL ITEMIZED OTHER EXPENDITURES
{Carry forward fo itern 3. of naxt page if addional pages of this fm ae wed )

{If this is the las! page of ofher expendiures, this amcant must b shown in bem 19c, of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED OTHER EXPENDITURE jespendiiures totaling mare than $100 ko any payee during the period)

Amount of Expenditure
/60.00

Amount of Expenditure

2 00.00

Amount of Expanditure

2¥8. 1L

Amaount of Expenditure

Amount of Expenditune

Amount of Expendibure

710./L
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